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ATTACHMENT 4 19-E 


TheNebraskaMedicalAssis tanceProgramsusethefol lowingdefini t ions for a 
claim t o  meet t h e  r e q u i r e m e n t s  f o r  t i m e l y  claims paymentunder 42 CFR 447.45: 
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15. 

F o r  h o s p i t a lI n p a t i e n t  s e r v i c e s ,  a t o t a l  claim is a s i n g l e  Form 
HCFA-1450; 

long term care s e r v i c e s ,  a t o t a l  claim i s  a uniqueFor document 

number ; 

F o ro u t p a t i e n th o s p i t a ls e r v i c e s ,  a t o t a l  claim i s  a uniquedocument 

number on FormHCFA-1450; 

Forphys ic i ans 's e rv i ces ,  a t o t a l  claim i s  e a c hs i n g l el i n ei t e m  on 

Form HCFA-1500; 

F o r  d e n t a l  s e r v i c e s ,  e a c h  s i n g l e  l i n e  on Form MC-13 i s  a t o t a l  claim; 


o t h e r  s e r v i c e s ,  a t o t a l  claim i s  e a c h  l i n eF o r  p r a c t i t i o n e r  s i n g l e  

item on Form HCFA-1500; 

For c l inic  s e r v i c e s ,  a t o t a l  claim i s  e a c hs i n g l el i n e  item on Form 

HCFA-1500; 

For home h e a l t h  s e r v i c e s ,  a t o t a l  claim i s  a uniquedocumentnumberon 

Form HCFA-1450; 

Forfami lyplanningserv ices ,  a t o t a l  claim i s  ­

a. A uniquedocument number on Forms HCFA-1450 and MC-3; and 
b. E a c hs i n g l el i n e  item on Form HCFA-1500; 

For l abo ra to ryandrad io logyse rv ices ,  a t o t a l  claim i s  e a c hl i n e  item 

on Form HCFA-1500; 

Forprescr ibeddrugs ,  a t o t a l  claim i s  a unique document
number on 
Form MC-3; 
For EPSDT s e r v i c e s ,  a t o t a l  claim i s  e a c h  l i n e  item on Form MC-5; 
For s t e r i l i z a t i o n  s e r v i c e s ,  a t o t a l  claim i s  ­
a. A uniquedocumentnumberon Form HCFA-1450 and 

b. Each l i n e  item on Form HCFA-1500; and 

Forpersonal  care a i d e  s e r v i c e s ,  a s i n g l e  l i n e  on Form MC-82; and 

Forother  care, a t o t a l  claim i s  ­

a. A uniquedocumentnumberon Form MC-3; and 
b. Each l i n e  item on Form HCFA-1500. 
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